2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23067

1. Entity Name

DEAF SERVICE CENTER ASSOCIATION, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90110 011 ****51.25

Principal Place of Business Mailing Address

P.0. BOX 2730
PINELLAS PARK FL 33780

7190 76TH STREET NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

OO O

Suite, Apt. #, etc, Suite, Apt. #, slc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0014595 Not Applicable
i Count i it
4ip ounty Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CONNER, JERRY L ‘ plabe) .
! - 418-63RD-AVENUE $7-— - ———— - = - )
ST. PETERSBURG FL 33705 = 7505
ity F L ip Code
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
sianaTure Jer o L. Conner g’““i E . Q“-’*—"A o 9-/[(0 [OO
Slgnature, typa'd or pnntad name of registared agent and titla if applicable. EfOTE: Ragisﬁﬁ Agent signature required when reinstating) DATIE !
L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Faes Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME D 7 Dalete TITLE [ change [ Addition g
NAME CONNER, JERRY L NAME :3:
STREET ADCRESS | P00, BOX 2780 N/A STREET ADDRESS ]
GITY- ST-2IP PINELLAS PARK FL 33780 CITY-ST-2IP e o w
TILE VPD Delete TILE - W blitz heuser [ Change [ Addition S
NAME CONNER, J \ﬂ NAME \ix’}z?;' / q‘-"ﬁ STere€T Loes T 43

STREET ADDRESS | 7190 STREET NORTH STREET ADDRESS 207-243

CITY-57-2 LLAS PARK FL 33780 CITY-ST-2IP B radenTon, Fe 34

TITLE SD [ Delete TITLE (I change [ Addition
HAME KOTTLER, RICHARD J JR. NAME

STREET ADDRESS | 2400 S.E. MIDPOINT RQAD’ STE. 209 .- STREET ADDRESS Eaiat sy - -
cirv-5T-2F | PORT ST. LUCIE FL 34952 ciy-ST-2P =~ _

TIme D [ Delete e TEasure . [J Change  [Edition
NAME ? NAME Moureen w'*ﬁl‘eria

STREET ADDRESS smeersonness | O S SWEL th ghweey

CITY-ST-2P o5t | Cyof STl River, =L 34 <f 29

TILE [ pelate TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

e [ Dekete TILE yO Change [ Additicn
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep4with an address, with all other like empowered.

ol i DRE BEDUIRER sldenT

o2/itfoo

SIGNATURE:

IGNATURE 4ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




